M'SSOUR' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T _63—021739
DEFARTMENT OF PU .L.:eg:t:::;.r;ﬂr:'::n WEL rfnr. 3 1 8 s et i " ma S _5385. ) STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NOED r N
1. PLACE B b 2. USUAL RESIDENCE (Where dnceaud lived. If institution: Residerce bafore

. COUNTY , » a. STATE Missour f COUNTY St.Louls .edmission)

b. C‘I)'LY {If outside corporate limits, give TOWNSHIP Pnly) Length of stay-in 1h . Inside Limits

TowN St.Louls N University City Yerf] No DI

€. FULL NAME OF (1f NOT in hospitel, give focation) inside Limits d. SYREEY ide, givd location) - |- Reside on Form
HOSPITAL OR ADDRESS N

INSTITUTION Jewish Hospital Yes‘l] Ne (O ) 1100 Midland Blvd . ‘Yes'[:] Ne [J -

3. NAME OF DECEASED First Middle Last 4. DATE Month . Day Year

{Type;or print) . OF .
I SADORE INSELBER DEAH  MAY 19th,1963

5. SEX 6.” COLOR OR RACE R Mnmedﬁ Never Married [J B. DATE OF.BIRTH | % AGE (las¥ birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male o White N Widowed. [ Divorced D ]”D Bt] 5,82 80 Months | Days Hours Min.

10a, USUAL OCCUPATION (Give Kind of work dons | 10k, KIND OF BUSINESS OR INDUSTRY .~ BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HIH%T” ofao kﬁgz'lgpm if m-red) Dy GOOd_S Romi_a— . U.S » A-'a

13a. FATHER'S NAME 3b. MOTHER’S MAIDEN NAME" 4. NAME OF HUSBAND OR WIFE

SOLOMON SEL . NA_HAMIA PASSER LUCY INSELBERG

15. WAS DECEASED EVER IN U.5. ARMED FO - RITY NO: INFORMANT . Axdress’

(Yes, na, or unknown), (i yes,‘ﬂbwar or dat| ?9 89 Mrs . Lucy Tnse ]_ber . J

18. CAUSE OF DEAYH (Enfer only one cause per line for.{a), (b), and (c). INTERVAL BETWEEN
) PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

iMMEmATE_CAuseu)-A\"_,-EY‘lo5(,t?c'ht Heﬁf‘+ D iSease . 6 ;lea‘r'f

Conditions, if any, DUE TQ {h) l ol oStV (V‘ € g ‘ 12 h J N eﬁrL
which gave risa fo . [
above cauvse {a), .
stating the under- o . % a
lying csuse last. DUE TO €} 0
PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to-the terminal PART [l If  docessed way femsle wos
T disesse condition given in PART 1{a} there:a pregrancy in last 90 days.

, - ) [ 1 ves | 0 No l O Unknown

19 WAS AUTOPSY { 20a, ACCIDENT SUiCD“)E HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury-in PART | or PART Il of It;ern'IB.)
- 0O y )

¥ PERFORMED?
YESWL NO L3

Z0c. TIME OF  Hool  Month, Day; Year |
INJURY . aum.
o p.m.

Vv$.300
Rev. 4/59

-~

DATE AMENDED

§
3|
A

or [ e |
Q

L

™| N o
R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i

0

'@

DOCUMENT

MEDICAL CERTIFICATION

~20d: INJURY OGCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION L - STATE
© WHILE AT WORK [3 farm, tactory, street, office bidg., tc.) =
NOT WHILE AT WORK [}

21. | attended the deceesedlﬁ'o'm_o_e_cﬂ—lj-'-lﬁg— 1n_M.n¥._‘_q.,lJ_Q_a..lmd st suwmshve o 963

Death occurred at. . ’1 '£"' p m on the date stated above, nnd to the best of my knowledge, from Ihe causes stated,

22c. PATE SJGNED

%o/wﬁ'l"’wo 00 Ol A . |choks

23a. BURiAL EMATION, [ 23b. DATE 23c. NAME OF CEMETERY.. OR. CREMATORY 23d. LOCATION (City, town, or county) { (State)

81 | 5/21/63  |Chesed Shel Emeth CemiSt,Louis Cq

24, FUNERAL DIRECTOR ADDRESS 25, DATE'RECD. BY LOCAL REG. | 26. REG LEAR'S Y NAT ”’
HERMAN RINDSKOPF INC,5216 DELMAR T /7 g

USE BLACK INK,

SHOULD READ

TYPEWRITER RIBBON

‘BY AFFIDAVIT OF

ITEM NO.




-

‘STATEMENT BY LICENSED EMBALMER

héreby cerﬁfy that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

~or by : - Student Embalmer No.
working under my personal supervision.

Stud_ent

© Signature of Student Embalmer

Licensed Embalmer N%q/ -‘
S

P..O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be. so stated above.




